r ¥
2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L FILED

1, Entty Narme . Secretary of State
CHERYLL'S PLACE, INC.
Pringipal Place of Business Mailing Address
7779 VILLA NOVA DRIVE . 7779 VILLA NOVA DRIVE
BOCA RATON FIL. 33433 BOCA RATON FL 33433
Suite, Apt. #, elc. . Sune, Apt #. efc. ' MOORE CR2E034 (11/03)
Ty & State - City & State 4. FEI Numoer Anoied For |
‘ L 65-1123838 Ay
Zip Country Zip Country 5. Cemhcats of Siatus Desired 1] %‘ﬁiﬁfgimm
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent = .

Name

‘\é‘g(l)' %.EFBLRI_OEﬁxé‘g%LVD SUITE 711 Streat Address (P.Q. Box Number 1s Not Acceptable)
FT. LAUDERDALE FL 33301 -

- City FL [ ZIpcﬁﬁe

8. Tre acove named entity submits this statement for the purpose of changing ds ragistered office or ragustered agent, or bolh, in the State of Flonda, | am farmdiar wilh, and accept
the cbiigations of registered agent.

SIGNATURE : " - ' A

Signaturé iyped or prinfed name of regrsterad agent and tlle  appheable (NOTE Repistered Agent signature required when ronsianng) DATE - <

FILE NOWN! FEE IS $150,00 ) . .
. . 9. Election Campaign Financ
After May 1, 2004 Fee will be $550.00 TrustuFund Cc?ntlr?buti'on " O fdsd-ecc)intoh;aeyo‘es ¢
Make Check Payable to Florida Department of State )
S e s o A e

10. o OFFICERS AND DIRECTORS 11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete Tl Clchange [ Addibion
NAME WILDER, CHERYLL NAME .
STREET ADDRESS | 7779 VILLA NOVA DRIVE STAEFT ADDRESS ‘ JUGQUEB’Q?M 16
om-s7e [BOCA RATON FL 33433 CiTY-S7-2P 03/03/04-80019-010 150,00
TITLE [ Detete TITE [ change [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-ST-2P _ o CTY-8i-2IP L
TRE [ pette TILE I thenge [ Addition
NAME MAME
SYRLET ABDRESS STREET AUDAESS
CIfy-ST-2P o o CIry-ST-2IP o )
NE [ petete TME [J Change [ Addilion
NAME NAME
STREET ADORESS SYREET ADDRESS
$ITY-ST-2P _ CiTY-ST-21P
TILE T pelete Tk [J Change  [J Adilion
NAME NAME
STRELT ADDRESS STREET ADORESS
CIFY-5T- 2P ) > e - CITY-ST-ZIP L
MmLE O Delete TWLE 3 Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2P CITY-S7- &P _

12. [ hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certdy that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath, that t am an officer or director
of the corporabon or the receiver or lrustee empowered to execute this report as reguirad by Chapler 807, Florida Statutes, and that my name appears in Biock 10 or Blogk 11 if

changed, or on an at et with an address, with all other like empowered.,
Yrb-0v  shiU8-900
= T

SIGNATURE: .
TR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dae . Raytme Phone ¥




